Indiana State Police Methamphetaming Laboratory Occurrence Report

This form commpliss with the statutory requirement set fouth in IC 3-2-15-3,

Puate; 11/8410 Address: 100 BLE CANAT STREET
Case #: PO 10-13510 MT.VEENON TNBTANA
County: POSEY COUNTY 47620

'Iype of Laboratory Sgiznre (eheek onc) Seizare Location (check all thai apply)

[ ] Operational Lah [] Residence [ ] Hotel/Motel

[ ] Chemical/Glassware/Equipment {only) [ ] Calbuildiny b Open — No Struciure
B Dumpsite (only) [ ] Vehicle [ ] Other:

[lems Foound: Localion {bedvoom, kitchen, open uir, et}
{check all that apply)
[ ] tithiom/ Ammaonia Reactionds):

] Red Phosphorons/[odine Reaction(s): _

[ llammable Sobvents:

[ | Water Reactive Metal {Lithium): _

[] Anhydrous Ammonig:

(4 Hydrachloric Acid Gas Generalor(sy: 1 HCT. (DRIED UP)
[] Corrosive Acid:

[] Corrosive Base:

& Other {item and location): LA DEBRIS

Child nnder age 18 dizscovered (check anc) Investigative Information

[]yes _ (munber present) [ | Lphedrine/Pscudocphedrine ‘Tracking Log
D No [ ] Retail/Merchant T'ip

*TF yeu, fax report 1o Child Trotective Services [ Other:PATROI. QFFICER

This report is to be faxed to the following agencics that serve the loestion:
Fire Department: MT VERNOMN FD Fax: EMALILED
Health Department: POSEY CO. HEALTH Fax: EMARLED
Child Protection Service: N/A

Fax:

For further information regarding this methamphetamine laboratory, contact
lvestigating O ficer: GLEN BOYSTER Phone §12-307-0048

*¥%  This Jorm is 1o be Taxed o the Vire Deparrment, Health Department and/or Child Protective Services Department
lizted within 24 hours of scone processing.
*E%This form is 10 be included with the ease fls, and a copy sent to the Clandestine Laboratory L'eam Leader for retention.




